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LIVER
TRANSPLANTATION:
TOO MANY
RECIPIENTS FOR
TOO FEW ORGANS
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i Seventeen years ago,
the medical tearm at
the London Health
Sciences Centre

told me 1 would die
within the year
unless I had a liver

| transplant.

The message was not ambiguous. T understood it very clearly: “You
are in end-stage liver failure, and you will not see another Christmas
without an organ transplant.”™

My immune system was under attack — unhealthy cells in my body were
rapidly destroying the healthy cells. T was 34 years old, with two young
children, a wonderful husband and a great career. The only problem was
that I was dying of a rare liver disease.

I did not look sick, but my biochemistry told a different story. Within

a short period of time, the symptoms of my body’s progressive liver
failure became all-pervasive: T had yellow eyes and skin — a sign of
jaundice. My muscles were weak. I was tired and physically exhausted
all the time. I had great difficulty speaking and eating; even my thinking
processes became disjointed.




Coupled with my physical deterioration, I also
struggled with emotional turmoil. As a youn

2r woman, I had to leave the work I loved. I
v that my only chance at life depended on the
h of another person who had signed an organ

allowing a number of total strangers to

enefit from his or her generosity. I had to try and
prepare for both dying and living, simultaneously.

Waitir for an organ is the most difficult part of
the transplantation process.

I threw myself into preparing for Christmas,
making our home a welcoming and festive oasis.
I attended my children’s ballet recitals, school

concerts and hockey games — partly because i

was what I wanted to do, and partly because I
knew thatit might be the last Christmas I could
be with my family and friends in person.

My name was added to the organ wait

can be contacted quickly. Every t

beeped or the telephone rang, my heart

a beat. I did not feel prepared for
and, to be honest, I was sca

ed.

running out. All the patients who »

-the trar

mme my

Terrified migt

a better word to describe my state of mind

After nine months on the waiting list, I took

a turn for the worse. For the first

time, I wonderse

if an organ would become available. All along

I tried to tell myself that I was not dying, th

I had a real chance, but now I realized it

be a possibility.

Finally, my beeper ra:s Instincti

it was the long-awaited call: ther

me. I faced one of the most difficult momen

my life when I kissed my children

v, I knew

as a liver

goodbye

Waiting for an organ
is the most difficult part
of the transplantation

process.

aiting for a transplant carry a beeper so they
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By i1.00a.m., the team arriv

ation began. When I ¢

re of the donor family. I rea d how fortunate and gr

thoughts w

I was to these people who were thinking of others at such a difficu
time in their lives. I and pray they found co fort in t
jecision t \.5\;|\/‘-:';_»_ fe
after the transplant went well. I still had 1 tubes
€ ne “l"l)(iv'\ ana I C ‘Ltt(i 'ln"l.‘\y

instead of yellow,

speak. However, my

and the unrelenting

‘4,{7(7.,7;@)’ my new live an inrection.

my temperature was sky high veins

I had numerous blood transfus than I

r had fore the transplant. Finally — an answ levelog

re ordered

t th

antibodies againstt rejection drugs. New
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he rejection was br under control.

Six weeks later, I was released from
mass from

1+

on the transplant unit. Although

f muscle

time, on Thanksgiving Sunday, they let me

being in bed for such a lo
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Chris is 19 years old and he lives with his 17-year-old brother and his
parents. He is currently enrolled in the second year of an autobody
repair program at a technical school. His father is employed at a
local hospital as an electrician, and his mother works in a fast-food

restaurant. Both parents are emotionally stable, hard-working, and
commiitted to their children. Birthdays are important events in their
home. The relationships in the family are comfortable and compatible
apart from the typical disagreements and differences of opinion that

are part of normal family life.

Chris does not have a steady girlfriend, but he does have numerous
male and female friends with whom he spends time. He’s popular at
school, attends parties and likes listening to music. Chris has no histor
of problems with the police, his teachers or authority figures. Chris does
not smoke cigarettes; however, he has used marijuana in the past. He
also consumes alcohol but not to excess. Throughout secondary schoo

he played basketball and was the starting guard in his final year.

Blood tests showed that his

liver was seriously injured,
a reaction to the ecstasvy.

At a New Year’s Eve party with friends, Chris took one ecstasy table
This was the second time he had used this drug. On the first occasion
that he used ecstasy, he had no ill effects. This time, two weeks after




the New Year’s celebration, his skin and eyes turned yellow (what
the doctors subsequently referred to as “jaundice’). His parents took
him to the emergency department of their local hospital. Blood tests
showed that his liver was seriously injured, a reaction to the ecstasy.
The emergency room doctor explained that everyone’s metabolism is
different so some people have greater tolerance for drug usage while
others experience severe problems. Also, unknown ingredients may
be in ecstasy tablets that can increase the effect of ecstasy and
contribute to a severe reaction.

He was admitted as an emergency to the hospital and, unfortunately,

S —

his condition worsened over the next three days. He became confused
and very drowsy. The doctors were very concerned about his level

of consciousness. His liver was functioning too poorly to remove the
toxins from his bloodstream, and, as a result, his mental function

and level of consciousness deteriorated. His parents were keeping

a constant vigil at his bedside, very distressed that their son was

no longer able to recognize them and too confused to carry on a
conversation. They had difficulty accepting that a single ecstasy tablet
could have such a devastating effect. When blood tests showed that
his liver was failing, his doctor arranged for Chris to be transferred by
air ambulance to a transplant centre. They explained to Chris’s parents
that it looked as though a liver transplant was the only thing that could
save his life.

His mother accompanied Chris to the transplant centre, and his father
joined them the following day. Chris was admitted to the Intensive

Care Unit and received specialized care to support his failing liver. His
parents became frantic over their son’s slide toward impending death.

>

He dropped into what the doctors called “liver coma,” a condition that
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would result in swelling of his brain and eventual death. Two days after

his arrival, it was determined there was no hope that his liver would
recover, and the only treatment that could save his life was a liver
transplant. A CAT scan of his brain was performed, and the doctors
were relieved to see that there was still no evidence that his brain had
begun to swell. However, they explained to Chris’s parents that the
window in which to save his life with a liver transplant was probably

only 24 to 48 hours.

At the moment that Chris was being considered for the transplant
waiting list, there were already hundreds waiting. At the top of the list
was Angela, whose health had been deteriorating for two years. She
was a 3s-year-old, single mother of two young children who had been
assessed for a liver transplant more than two years previously. She
was diagnosed with hepatitis C, which she contracted from a blood
transfusion when she was 18 years old. Angela needed the transfusion
to treat injuries sustained in a car accident. Her hepatitis C had
advanced to the point that she was in need of a liver transplant. Angela
had no history of intravenous drug use although she had consumed
modest amounts of alcohol during her adolescence. When she was
diagnosed with hepatitis, her doctors instructed her to stay away from

alcohol entirely, because the injurious effects of alcohol on the liver are
much more pronounced in individuals who have a liver that has already

been affected by the hepatitis C virus.

Angela has been separated from her husband for four years.

Since Angela’s separation, she has been living in a townhouse with
her children. Following her graduation from high school, she had
been continuously employed as a bank teller, but eventually she

became too unwell to work and had to be supported by a provincial



disability pension. Angela’s sister and mother also lived in her
hometown, and they provided support to her and often assisted
in the care of her children.

Angela was anxious to receive a transplant so that she could continue
to support and raise her ten-year-old son and her eight-year-old
daughter. Her children worry about who would take care of them if
she were to die. Angela’s long-term goal was to return to school and

- become a teacher.

Angela has spent the last two years on the waiting list for a liver

=N transplant, and she has steadily deteriorated over that time. She
developed fluid in her abdomen and swollen ankles (edema) because
her liver was not making enough protein to satisfy her body’s needs.
She had to restrict her fluid and salt intake, and she took increasing
doses of fluid tablets every day. In spite of that, she had to visit the
hospital every week to have a needle inserted into her abdomen and
have between four and six litres of fluid drained each visit. Her muscles
became thin and weak, and she developed extensive bruising and
nosebleeds because her liver was unable to make the proteins that are
responsible for normal blood clotting.

Eventually, Angela became so weak that she was unable to bathe
herself and carry on the activities of daily living without assistance. Her
doctors admitted her to hospital, and inserted a feeding tube down her
nose into her stomach to give her extra calories and protein to support
her failing liver. It became a struggle for her to get out of bed without
help from the nurses. Her skin became jaundiced, and she had reached
the top of the list to receive the next available liver.
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1The lLiver

The liver is the largest solid organ in the body, No organ compares to the liver in its ability to regrow
weighing about 3 pounds, or 1.5 kilograms. Itis and regenerate. Up to two-thirds of the livercan be
absolutely critical to our well-being; it performs dozens removed and the remaining piece will grow back to

of functions, working around the clock to process and normal sizewithin severabmonths. That is why

purify our blood. it is possible to take half of a healthy liver from

a living donor and transplant it into an appropriately

All of the nutrients that are absorbed from the = —_
sized recipient.

digestive tract when we eat pass through the liver first.
The liver acts like a warehouse to store vitamins and
iron; it manufactures and balances the levels of protein
and cholesterol in the blood; it produces the vital
clotting factors that prevent us from bleeding to death
from cuts and injuries; it manufactures bile, which

is essential for the digestion of the fat we eat; and

it breaks down and balances most of the hormones
produced by the body and metabolizes the vast
majority of all the medicines and drugs that we take. The two excellent books below have detailed pictures of the liver’s

structure, with useful information on the key functions of the liver.

People with liver disease exhibit a variety of symptoms,
including bleeding, decreased consciousness leading
to a coma, and swelling of the abdomen and legs.
Jaundice, a yellowish discolouration of the eyes and
skin, develops. Malnutrition occurs because the liver
cannot make enough protein and the body then starts
eating its own muscle protein for energy.

McMillan, Beverly. Human Body: A Visual Guide. Richmond Hill:
Firefly Books Ltd., 2006.

Woalker, Richard. How the Incredible Human Body Works.
New York: DK Publishing, Inc., 2zo007.
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Role Play and Decision-Making

Working in a group, assign roles to group members so that someone is
assuming the perspective of each of the members of the health-care team,
which has to make the decision about who gets priority for the next liver that
is available. There will be a nurse, a doctor, a social worker and a transplant
coordinator who have to reach consensus about the choice.

Before you begin the role play, brainstorm the things that you think the
health-care team would be most concerned about. Keep in mind that each of
the team members will have views about how placement on the transplant
waiting list should be determined. There will also be differences of opinion
about whether lifestyle-related choices an individual has made should have
any bearing on whether he or she gets on the waiting list for an organ and
what priority that person deserves once he or she has been put on the list.

Simulate the discussion that the health-care team would have in this
situation and make a decision. Record the group’s reasons for the decision
they made. Different groups in the class may differ in their opinions. If
groups disagree after the role play, have a whole-class discussion about
how differences of opinion should be resolved.
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Chris did not know that the choice he made to take a single ecstasy tablet

could put him into liver failure. Working in a group of four, choose one member

)

of the group to imagine being the transplant specialist who needs to advise

Chris and his family about life after transplant. The other members of the

group include one of Chris’s parents nd Chris himself. The group’s

2 sibling

job now is to write a script which demonstrates how the team might help
t

hris understand what he now must do with his life to protect his “gif Think
L

st might say, what a parent might say,

sibling might say and what Chris

about what the transplant specia
1

t say in response. Enact your group

e
and A 1 a ston

script for another oup who has read the Chr
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r patients with

organ failure. But, 1any other services, it is pensive. The health-care

ex
system struggles to me the ne s of all patients who are sick. Resources

have their limits, as anyone knows who has v

aited for hours in an emergency

room. T he specific limited res or transplantation is, of course, the

inadequate supply of donated organs. There are not enou organs to

meet the demanc
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n unhealthy
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a donor organ, or should the individua and health-care

by-case basis?

teams make transplantation decisions on a c

Prepare a written analysis of the res
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three

your own opinions.




